MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_03“92

DEPARTMEN ¥ L] AND HE =
T To PUBLIC EALTH AND WELFA ﬂ }S‘B STATE FILE NUMBER
Registration District No. __,J./__-Z______,Primary Registration District No. Ay _Registrar's No. A7) &7 F

DO NOT WRITE AMENDED
ON THIS $TUB —FiEnD SEP2 01552
1. PLACE OF DEATH vl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY ,S.t L() . a. STATE b. COUNTY . admission)
8 uio Mo, St Louiqg
Rev. 4/59 % b. c&v (if oufside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&v Tnside yimits
w . -
' g TOWN Kintwood 3 days owN — Kinfaood Ne D
1 Ifﬂ 7] ,3 < c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— ’_u;l HOSPITAL OR v d N ADDRESS Y V
Ug03 ) |S INSIITUTION § ¢ ,704 ep/t //ogm..tal i NO 457 Geonge Ave, wl Ne
3 3. ‘!‘IFAME OF .DE)CEASED First Middle Last Ta. Dé‘\gE Month Day Year
ype or print, ,
p Andene Nellie Atveld OEAM  August 30 7962
! 5. SEX 4. COLOR OR RACE 7. Married gf Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24.HE
.5—7._ fem e white Widowed (] Divorced [J 77-70 10 57 Momh:l Days Hours ‘ Min.
—_— 10a) USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY|[ 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& g during most ;{ working life, even if retired) jf C/ 5 A
aAeniatened nunie Ae _Qﬁmm,_KmM'JA
7 I 9 13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
. L] [} .
2 fmeny M. Smith Nellie B. Petitit Lowioa Venn Atwell
8 / @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
— {Yes, no, or unknown}} (If yes, give war or dates of service
9 " Ayl Louia V. Afwell 475 Gepnge KW 22
—-Lé—_-ié—- g [ 18. CAUSE OF DEATH (Enter only one cause per line for (g, {6J, an - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B QNSET AND DEATH
= = IMMEDIATE CAUSE (n} b %w “’L\
11 o9 a
_ 2 (2 S _ MML CH eadrueIpn L e
12 « [ [a} Conditions, if any, DUE TO (b} -
N = which gave rise to
TiZ sbove c;uu d(a), Q_ -~ - ( < - \ &
= atating the under- anCaan Gﬂ-ﬂﬁ"-\. M:—?“ 5 .
13 - lying cause last. DUE TO (c) il 3 ) ~('1'/ 7’\'
g g PART (1. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l 1f deceased was female was
2 disease condition given in PART | (a) there a pregnancy in ast 20 days.
1% A -
E § f s }{"b . I O Yes ] ENO i {0 Unknown
ué" E 19. :é.;goAUT%%SY 20a. ACCE.!ENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
e o YES i NO [
e -
Zz |= ;-, 20c. "I"!‘.AJASR?F :'::lr Month, Day, Year
b4 8 < % p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o nvg}tsva'lll\é\'%gl‘(ﬂlgkx 0 farm, factory, street, office bldg., efc.)
WUy o [a]
5 o é 21. | attended the d d from Tq 5 8 h;s__*.%_i_md last ng";rn%’n{va o9 i‘“ ?.—d./b
m o v L
w ; 9 Death m;& at. H - H f PN\ m on the date stated a e causes stated.
ya
“ i 2 u [Degradrer tifle) 225, ADDRESS 22¢. DATE SIGNED
> & |0 & fu, ' 06 West Ar A
j
£ B 5 % ) 5 M. 2 st Argenne 5 s,
2 | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2 ty. ¥ nty} Grate1
. c - ;
g c 9_7. é I Sonings (emeteny | Jbenia Mo,
= < |z ToReraL DiREcToR MY T EEBERfFeRSEREER 25. DAJNE RECD. BY LOCAL REG. [26. REMJRAR'S SIGNATURE ] @y
w [ . A
= = COLONIAL CHAPEL - - . Mf% .

[Li:émed_Em_bnlmer‘l Statemant on Reverse Side)




STATEMENT -BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed___~~ / . W"

Signature of Student Embalmer
Licensed Embalmer No ;/ / ? 3

P. Q. Address ,/g{ ”f

Noie: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




